DISCUSSION.
Dr. E. CAUTLEY said there were several questions which could be answered in different ways. His view was that there were cases of anfemia infantum occurring in syphilitic babies. Although fairly often there was a history of syphilis, in the majority of instances there was no history or evidence of that disease. In twenty-two cases investigated by Morse By PHILIP TURNER, M.S.
W. T., AGED 12 years, was admitted to hospital on May 17 for double inguinal hernia with imperfectly descended testicles. Both testicles, which appeared to be ill-developed, could be palpated in the inguinal canals; they had never descended below the external abdominal rings. The following operation was performed: The right sac and spermatic cord were exposed by a small incision through, the external D-5 oblique just above the internal abdominal ring. The hernial sac was separated from the vas and veins as far as the internal ring, and there ligatured. By traction on the distal part of the sac the testicle was drawn through the small incision in the external oblique. The sac was then ligatured immediately above the tunica vaginalis and removed. The remains of the gubernaculum were then transfixed, ligatured and divided, the ends of the suture being left long. The testicle, enclosed in the tunica vaginalis, was now, except for its connexion with the spermatic cord, quite free. An incision about an inch long was then made over the front of the left side of the scrotum. The free ends of the ligature transfixing the gubernaculum were then seized with Spencer Wells's forceps, which were then introduced through the incision in the external oblique, pushed along the inguinal canal, through the external ring into the right side of the scrotum. The ends of the forceps were then made to impinge against the scrotal septum. A small incision was now made on the forceps through the wound in the left side of the scrotum. The forceps carrying the ligature were pushed through to the left side and the ends of the ligature secured. The forceps were then withdrawn, and by pulling in the ligature the right testicle was drawn along the track made by the forceps along the inguinal canal, through the scrotal septum to the left side of the scrotum. Both wounds were then closed.
The patient was readmitted two months later, and the left testicle was then transplanted to the right side of the scrotum by a similar operation.
No sutures are necessary for the fixation of the testicle in its new position, the contraction of the opening in the septum preventing its return and exercising a gentle continuous traction which is absent in the ordinary method of orchidopexy. By PHILIP TURNER, M.S.
J. T., AGED 14 years, was admitted to hospital on April 20, 1914, for double undescended testicle with inguinal hernia. Both testicles could be felt in the inguinal canal, and neither had ever descended below the external abdominal ring. Two days after admission the
